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CoMMUNICATIONS. 


TEACHING THE DEAF AND DUMB 
TO SPEAK. 


By LAURENCE TURNBULL, M. D. 


Physician to the Department of the Eye and Ear, 
Howard Hospital, Philadelphia. 


In the author’s work on Diseases of the 
far,* he has given a full account of the his- 
tory, progress, method, and present condi- 
tion of. this subject up to the date of publi- 
cation, in which are set forth the advan- 
tages of the systems of symbols and manual 
alphabet of the “Abbé de l’Epée,”’ of France, 
and of articulation and imitation of ‘‘ Hein- 
icke,’’ of Germany. And yet our congenitally 
mute fellow-beings, who possess sight and 
the power to make sounds, want something 
more than is yet taught them, except in a 
very few institutions, so as to be able to mix 
with the world either for pleasure or profit. 
This is to be accomplished by a new, visible, 
and gymnastic treatment. It will be said 
that this has been already accomplished, 
and we have given some most interesting 
examples in our work, but it has been done 
only at an immense cost of time and money ; 
and notwithstanding the outlay, only here 
and there can we find one who‘can talk 
without its being painful in the extreme to 
hear. The congenital mutes, by the old 
method, cannot vary the pitch of the voice; 


* A Clinical Manual of Diseases of the Ear. J. B. 
Lippincott & Co., Philadelphia. Oct., 1871, pp. 393- 
47. * 





and even the semi-mutes have no power to 
produce modulation. For example, we have 
known instances where the attempt to speak 
alarmed the listeners, and a desire was at 
once expressed in writing that the effort 
should not be made again. It has been so 
also with persons shopping, that they would 
have to select certain individuals to wait 
upon them, no others being able to under- 
stand them, although the deaf mute was 
very proud of the amount of speaking power 
he > 
We would not disparage signs, far be it 
from us, for it was one of heaven’s best gifts 
to the ‘‘ Deaf and Dumb,’’ when God put 
into the heart of the good ‘* Abbé”’ to devise 
his alphabet. It has been of incalculable 
benefit to all nations of the world, for with 
these signs communication can be made 
even with the Indian, Chinese, and Japa- 
nese. Still, with this knowledge, the deaf 
and dumb are isolated from the world and 
society in general. When out of the insti- 
tution in which they were taught, they are 
unable to hold converse except with a com- 
paratively limited number of persons. 

What the deaf mute wants is to speak, 
and can he learn to do this? He can, with 
a considerable amount of mental labor, and 
cost in both time and money. We feel that 
it can be accomplished, as deaf mutes pos- 
sess the main factor of voice, a perfect 
larynz, for this is the essential organ for the 
production of human speech. 1. There must 
exist vocal chords forming a part of this 
larynx. 2. The power of causing parallel- 
ism of the edges of these chords; without 
which they will not vibrate in such a man- 
ner as to give a vocal sound. Ina few of 
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the deaf and dumb this is defective in its or- 
ganic formation at or before birth, so that 
parallelism cannot be accomplished; and, 
therefore, no sound is produced. In the 
laryngoscopic examination of deaf mute 
children from eight to fourteen years, 
motion of the muscles which open and close 
the glottis existed in over ninety per cent., 
and a certain amount of power of vibration 
of the cords. 8. There must be a certain 
degree of tension of the vocal chords, with- 
out which they will not vibrate rapidly 
enough to produce certain sounds. This 
condition of relaxation is sometimes pro- 
duced by catarrhal disease, or by overstrain- 
ing the parts, not only in the deaf and 
dumb, but in individuals possessing normal 
hearing. They can also have a defective 
voice from paralysis, tumors, ulcers, etc., of 
their chords, conditions which can be over- 
come by removal with instruments and 
other appropriate treatment. 4. There must 
‘ also be a sufficient current of air between 
these paralleled edges of the vocal chords to 
cause them to vibrate. This is only to be 
accomplished by the use of gymnastic exer- 
cise, so that the muscular structures of the 
larynx or the muscles be so disposed as to 
pull the chords together or away from one 
another. One set of these muscles is termed 
thyroid, which tend to pull the thyroid car- 
tilage up when it has been depressed by the 
crico-thyroid muscles: another set is the 
posterior arytenoid, which contracts and 
brings the hinder parts of the vocal chords 
together and make their edges parallel. The 
expiratory or chest muscles are now em- 
ployed to force air from the chest through 
the larynx, and a musical note, the vowel, 
is produced. Now this musical note will be 
low and harsh if the vocal chords are re- 
laxed or diseased, or do not act smoothly 
from want of use; or shrill and high if the 
vocal chords are too tense. This difference 
in want of tune you may have noticed in 
the sounds that proceed from a violin or 
guitar string, if one part is relaxed and 
another too much tightened. The range of 
any voice depends upon the difference of 
tension” which can be given to the vocal 
chords in these two positions. The quality 
of a voice, treble, base, tenor, etc., on the 
other hand, depends upon the formation of 
the particular larynx, the primitive length 
of its vocal chords, and their elasticity, etc. 


To be Continued. 
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AN EXTRAORDINARY CASE OF HY. 
PODERMIC MEDICATION. 


By J. B. Mattison, M. D., 
Of Chester, N. J. 


We present to the profession the history 
of a most remarkable instance of the sub- 
cutaneous administration of morphine, 

C. D., set. 35, Hungarian, while in Austra- 
lia, in 1859, began to suffer from trifacial 
neuralgia, which continued, with more or 
less severity, for two years; the disease then 
attacked his left hip, and, until 1864, he ex- 
perienced, at variable intervals, much dis- 
tress from sciatica. His suffering had then 
so greatly increased as to demand active 
professional interference, and from that date 
till 1867 he seems to have undergone treat- 
ment from almost everything within the 
range of neuralgic therapeutics: morphia, 
quinia, atropia, ferri. sulphas, potass. iod., 
potass. brom., ammon. brom., cod liver oil, 
and strychnia, hypodermically. Was 
leeched, blistered, mercurialized, and under- 
went the actual cautery. After being sali- 
vated, he asserts the pain was much dimin- 
ished for three months, then returning in 
full intensity, and of the other remedial 
agents, potass. brom. gave most relief. 


In July, of the last-mentioned date, he 
entered a hospital at Sydney, and the sur- 
geon in charge began the use of morphia by 
hypodermic injection, gtt. v. sol. magend., 
bis. die. 
months, gradually increasing the quantity, 
at the expiration of which he left the hos- 
pital and went two hundred miles in the 
interior. Thrown upon his own resources, 
unable to purchase a syringe, and being an 
inventive genius (jeweler by trade) he 
manufactured one of silver, and commenced 
the employment of it himself, in doses of 
gtt. xxx sol. magend., morning and night. 
He remained in Australia nearly three years 
longer, during which time he employed it 
twice daily, save when unable to get it, in 
quantity varying from two to ten grains, and 
never less than the first mentioned amount, 
in the twenty-four hours. 

In December, 1870, he arrived in America, 
since when he has used the injections three 
times daily, making in all more than four 
thousand, and consuming nearly one pound 
of morphine. 

Near the close of the last session, at the 
College of Physicians and Surgeons, New 
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York, he was presented by Prof. PARKER 
to the class, as a striking illustration of the 
baneful effects of morphia long-continued 
hypodermically. We have been informed 
by a former pupil, a recent graduate of that 
institution, that Prof. Parker condemns the 
use of morphia subcutaneously, claiming 
far greater danger of establishing the opium 
habit than if it be given by the mouth. He 
contends that the bitter, disagreeable taste, 
and the unpleasant gastric results of its ‘ad- 
ministration, per via nat., often constitute 
an insurmountable obstacle to its protracted 
use, while the trifling pain of the puncture, 
and the indescribably enjoyable after-effects, 
furnish an almost irresistible temptation to 
continue it. 

With all deference to this eminent au- 
thority, it does seem to us that this is a very 
mistaken view of the subject. The amount 
of suffering relieved by the hypodermic em- 
ployment of morphia is incalculable, nor 
can it be asserted that the same measure of 
relief would have resulted had it been ad- 
ministered by the mouth, for every physician 
knows there are individuals who cannot 
tolerate opium in any form, as ordinarily 
given, and to whom, when a necessity for 
its use arises, the subcutaneous injection of 
morphine affords a boon obtainable in no 
other way. As to the danger of creating an 
uncontrollable desire for its use. We have 
employed it for years, and in not a single 
instance has a wish been expressed or im- 
plied to continue it after therapeutical indi- 
cations. for its administration had been ful- 
filled. 

This case has been under our observation 
for three months, during which he has used 
five grs. morph. sul. regularly every day. 
Most of the injections have been made in 
the arms, which present a very striking ap- 
pearance, being amass of scars and blotches, 
from the shoulders to the wrists. His left 
lower extremity, however, has not escaped, 
and, exceptionally, he has inserted it in 
other localities. Several abscesses at the 
point of injection have resulted, and on two 
occasions he experienced symptoms so like 
those of Nussbaum, as to lead me to believe 
& vein was entered. 

Notwithstanding he assures us his pain is 
very severe whén without it, we strongly 
incline to the opinion that his excessive 
consumption of morphia is not due solely to 
the urgency of the neurotic trouble, but that 
the man has, in part, fallen a victim to the 
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seductive influence of opium; and, although 
it may seem highly presumptuous, from the 
circumstances of his case, to attempt any- 
thing in the way of radical relief from his 
double trouble, yet, as he is desirous it 
should be done, we propose to give him the 
benefit of a certain plan of treatment, hoping, 
though we confess not very strongly, to di- 
minish the intensity of his suffering, and 
release him, in a measure, from the bond- 
age of the drug which now enslaves him. 

In reviewing the various remedies em- 
ployed from time to time in this case, it will 
be noted that a very important one is omit- 
ted, namely, arsenic. The patient feels 
certain it has not been used, and, as he is a 
man of intelligence, and seems to have kept 
himself well informed as to his treatment, 
we have no reason to doubt his statement. 
We purpose giving him the benefit of this 
medicine, which, in our hands, has produced 
results entitling it to much confidence, and 
shall place him upon the use of Fowler’s 
Solution, gtt. v, ter die, gradually increasing 
the quantity, and with it the administration 
of Moller’s cod liver oil, continuing them 
steadily, if well borne, for months. 

Should this treatment have the desired 
effect, in toning up the nervous system and 
decreasing the amount of sciatic suffering, 
one strong cause for the morphia will be set 
aside, and a great barrier to overcoming the 
habit, if such it be, thereby removed. 

Potass. bromid. from its tendency to di- 
minish the craving for opium, will be em- 
ployed, and should the above therapeutical 
measures fail of accomplishing the object 
aimed at, we shall have recourse to the con- 
stant galvanic current, and, after a fair trial, 
the result, be what it may, shall be an- 
nounced to the profession. 


MEDICAL THERMOMETRY. 
By Dr. SYMINGTON BROWN, 
Stoneham, Mass. 


In examining disease, our predecessors 
depended more upon rational symptoms 
than physical signs; in fact, their acquaint- 
ance with the latter was necessarily very 
slight. In our day we attach more and 
more importance to physical methods of ex- 
amination; so much so, that we are in 
danger of underrating the importance of 
mere symptoms. The elder physicians being 
closely confined to the use of rational symp- 
toms, made the most of them, and erred 
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surprisingly seldom. For proof, let our 
newly-fledged doctors read ‘‘ Thomas’ Prac- 
tice of Physic,” published about sixty years 
ago. We, who are richer in diagnostic 
methods, make nearly as many mistakes as 
our forefathers, with less ground for ex- 
cuse. 

This remark en passant. I wish to im- 
press on my fellow-practitioners the advan- 
tages of a physical instrument, not as gener- 
ally used as it should be, the clinical ther- 
mometer. 

During the last five years I have used the 
medical thermometer nearly every day ; and 
have been well repaid for my pains. It is 
not like the sphygmograph, the dynamom- 
eter, the endoscope, the laryngoscope, or the 
ophthalmoscope, delicate and expensive in- 
struments, which each require a special 
training and considerable practice before 
they can be of any service : the thermometer 
is cheap, portable, easily applied; only need- 
ing moderately clear eyesight and good 
judgment to be of inestimable service. 

A recent writer in one of the medical jour- 
nals has taken off, in a vein of mild sar- 
casm, the demands of modern science on 
country practitioners, saying that he must 
buy a two-horse wagon to enable him to 
carry the galvanic batteries, steam inhalers, 
syringes, supporters, pessaries, new-fangled 
' splints, ete., needed to meet various exigen- 
cies. There is some truth in this; for even 
if it should not be considered necessary to 
carry the legion round with us, it would 
take a small fortune to buy them. But this 
objection does not apply to the clinical ther- 
mometer, which is as cheap and portable as 
it is useful. 

From the earliest historic ages, attention 
has been paid to heat asa sign of disease. 
Hippocrates himself set a high value on 
temperature as a means of diagnosis in acute 
diseases; and in later times, Boerhaave, 
Van Swieten, De Haen, of Vienna, Wun- 
derlich, in Germany, Sidney Ringer, in 
England, and Seguin, here, have devoted 
much time and labor to the subject. 

The normal temperature taken in the 
axilla, is 98.5° Fahrenheit. In health this 
seldom varies more than asingle degree. 
During infancy and childhood the temper- 
ature is a trifle higher than in adults, and 
the amount of oscillation during a day and 
night is considerably greater, sometimes ex- 
tending to 8°. In old age, again, the tem- 
perature slightly rises, and is subject to 
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greater oscillations, asin infancy. The free 
use of alcoholic drinks lowers the tempera- 
ture; sodo ether and chloroform. Strong 
tea causes a slight rise. 

The range of temperature in disease varies 
between 95° and 108°, very rarely falling 
below or rising above these figures. In the 
greater number of diseases the temperature 
rises; in only a very few does it fall; as in 
Asiatic cholera. The surface heat in this 
disease has been observed as low as 79°. The 
highest temperature yet noted is 112°, which 
occurred in a case of tetanus. High degrees 
have also been observed in scarlet fever. 
Sometimes one part of the body is hot while 
the rest is normal or colder than natural; 
this is an unfavorable sign. Extreme or 
sudden oscillations also indicate evil. In 
all cases, however, the rational symptoms 
ought to be taken into account, and so save 
us from jumping at rash conclusions found- 
ed on isolated observations of tempera- 
ture. 

A busy country doctor cannot take hourly 
observations ; the niceties involved in tenths 
of a degree are seldom within his grasp; but 
he can tell, even by asingle observation, that 
a feverish attack is not typhoid fever, if the 
patient has been an hour in bed, the instru- 
ment ten minutes in the axilla, and the 
mercury only rises to 99.5° or less. It is ad- 
visable as a precautionary measure, to wipe 
the armpit dry before insertion, folding the 
arm over the chest; and no observation 
should be taken immediately after vomiting 
or purging, nor during profuse perspira- 
tion. 

The thermometer is often useful in doubt- 
ful cases, foretelling a storm of disease, as 
the barometer warns the mariner. Where 
auscultation, percussion, and rational symp- 
toms fail to detect tuberculosis, a persistent 
rise of temperature may give timely warn- 
ing. It isalso useful in feigned diseases. 
Rapid pulse, spitting blood, redness of sur- 
face, etc., may be simulated by ingenious 
malingerers; but the axillary temperature 
cannot be-easily tampered with. 

Thermometry is not hurtful or disagree- 
able to the patient, a plea which cannot 
always be urged for some other modes of ex- 
amination. ‘Do you feel pain here, 
madam ?’’ asked an enthusiastic percussor. 
““Only where you thumped me,” was the 
significant answer. Experimental explo- 
rations, to satisfy students or visitors, is the 
dread of sensitive hospital patients. 
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There are two prevalent diseases, typhoid 
fever and phthisis, in which the busiest 
practitioner may derive aid from the clinical 
thermometer. In typhoid fever, thermo- 
metric observations have been more numer- 
ous than in any other disease, and the re- 
sults are more complete. During the first 
four days of the fever a steady rise of heat 
takes place, being about 2° higher in the 
evening than the morning. When perfora- 
tion occurs, with profuse hemorrhage, the 
temperature suddenly falls below 98°, which 
is in itself a bad sign. Ina case of typhoid 
fever treated during December, 1871, I 
noticed a rise of temperature at the morning 
visit, which, with other unfavorable symp- 
toms, was traced to impaction of feeces; the 
muscular strength was so much reduced 
that it became necessary to relieve the 
loaded gut with the forefinger, used as a 
scoop, a disagreeable operation, which re- 
quired to be repeated on two or three days 
subsequently, before the muscular coat re- 
gained its tone. The patient recovered. 

In what is sometimes called “ galloping 
consumption,’’ I have more than once de- 
tected tuberculosis before the physical signs 
derived from auscultation were at all clear. 
The same remark applies to scarlet fever 
before the appearance of the eruption. 

The thermometer I employ is bent at an 
obtuse angle, and costs only $2.50. It only 
marks half degrees. Occasionally an instru- 
ment graduated to fifths of a degree may be 
found serviceable; but the cheaper one will 
answer the wants of most busy general 
practitioners. 

TRAUMATIC RUPTURE OF THE IN- 
TESTINES. 


By J. F. HARTIGAN, M. D., 
Of Washington, D. C. 


FRANK REDDIN, colored, et. 11, was 
kicked by a horse at Cape May, about the 
Ist of September last, and died twenty-four 
hours afterwards. Deceased, it is represent- 
ed, was in the act of assisting a child of the 
owner on the animal’s back, when probably 
the animal being teased by the flies, drew 
his left hind knee suddenly forward, striking 
the boy in the abdomen, below the umbilicus, 
and throwing him down. Immediately he 
ran a distance to the house, looked at the 
injured part, and came back to his mother 
crying. After going to bed the symptoms 
gtew worse, and a physician was summoned. 


Communications. 





457 


Dr. J. 8. Kennedy arriving about half an 
hour afterwards, found the patient vomiting 
blood and complaining of nausea, great 
tenderness over the umbilical region, but po 
particular pain; pulse was somewhat ac- 
celerated, with increased heat of body. 
There was no contusion of any kind percep- 
tible, and after prescribing an anodyne, the 
doctor left; at his second visit, in the even- 
ing, the stomach was apparently more qui- 
escent; tenderness, however, continued, 
with pain now over the region of the liver, 
great restlessness, increase of fever, and oc- 
casional retching. Next morning he found 
the patient almost moribund, pulseless, a 
cold, clammy sweat covered his body; he 
complained of no pain, although quite con- 
scious, and from this condition he never 
rallied. 

The foregoing is a history of the case as 
far as can be learned. The employer of de- 
ceased had the body conveyed to his home 
in Washington for a post-mortem examina- 
tion. Careful inspection did not reveal the 
slightest contusion or ecchymosisexternally, 
nor extravasation of the abdominal muscles. 
About half a pint of clear serum was con- 
tained in cavity of the abdomen; the peri- 
toneum was agglutinated in various parts, : 
and bands of Jymph covered the intestines. 
About the middle of jejunum there was 
found a small rupture of about half an inch, 
irregular in shape,surrounded with coagula. 
Other organs healthy. 

Two nearly similar cases to the above, but 
differing somewhat in the symptoms, are 
reported by Dr. Edwin Bently, U. 8. A., in 
the Pacific Medical Journal, for August last. 
One, a boy about six years old, while run- 
ning past, became engaged between a fence 
and the projecting end of a backing wagon. 
He was taken up apparently fainting; stimu- 
lants were administered and he appeared 
to rally. A physician was sent for, but the 
slightest bruise or abrasion could not be de- 
tected. Proper diet being directed and 
stimulants continued, the night was attend- 
ed by a fair amount of repose, and on the 
following day—aside from the extreme pale- 
ness and anxious countenance—little con- 
cern was apprehended. The second night 
was more restless, constant nausea and fre- 
quent retching occurring. Next morning 
the urine was abundant, but no fecal dis- 
charge had taken place since the accident; 
cathartics were administered and returned 
like everything the stomach received; he 
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was able to bear his weight on his limbs, 
and even to walk; there was no evidence of 
inflammation, and enemas, like the purga- 
tives, were repeated to no purpose. The 
by died the third night. 

Necropsy showed a chlorotic whiteness 
enveloping the wholesurface. Nocontusion 
could be detected on the most careful search ; 
pupils were dilated, and liquids ran from the 
nose and mouth ; peritoneum contained a 
few ounces of fluid. The serous coat of 
small intestines was agglutinated together 
in patches; the ilium was found ruptured 
in three places, one place about ten inches 
from the ileo-czecal valve being completely 
separated. 

The other case is as follows :— 

A man about forty years of age was found 
by a policeman in company with a man 
apparently intoxicated. Both being taken 
in charge, the latter soon recovered, while 
the former continued more and more de- 
pressed. The symptoms, which at first 
simulated those of his comrade, were 
changed for increased prostration and de- 
bility. He was only able to communicate, 
in incoherent terms, that he was ‘‘ hurted 
in his belly,’’ which, under the circum- 
stances, did not attract special attention, and 
the external examination failed to expose 
any marks or wounds whatever. It was 
supposed that rest and time would clear up 
an intellect clouded with over-stimulation ; 
but he never rallied, and within forty-eight 
hours death supervened. Nothing definite 
in the history had been elicited, and it was 
fair to presume that the result was only the 
culmination of an unfortunate career. A 
post-mortem examination was, however, 
made fourteen hours afterwards; pupils 
were dilated, the scalp appeared constricted 
and tightened down over the skull. The 
membranes of the brain being exposed, the 
distended meningeal arteries were seen rami- 
fying over the surface; two ounces and a 
half of serum escaped from serous surfaces 
at the base of the brain. On reaching the 
abdomen the roughened, reddened surfaces 
of the intestines, and their agglutination in 
patches, at once attracted attention, while a 
semi-fluid mass of half-a-pint or more was 
found within the cavity of the peritoneum. 
A more careful examination showed an 
‘opening about the middle of the jejunum, 
extending across three-fifths of its calibre, 
with the edges everted. There were two 
other small lacerations in the course of the 
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small intestines. Through these orifices 
chyle had passed out, and through them 
also. had migrated two large lumbricoid 
worms. 

There would seem to be no question as to 
the cause of the openings in these cases; all 
three subjects were perfectly healthy; there- 
fore it is a safe inference that the result was 
due to violence, although there was nothing 
externally to show it. The first case re- 
corded is further remarkable from the fact 
that there was no counter-resistance, the 
boy being in a stooping position, and thrown 
down by the force of the horse’s knee. 


MEDICAL SOCIETIES, 


MEETING OF THE MEDICO-LEGAL 80- 
CIETY OF NEW YORK—JURIES 
AND PHYSICIANS ON QUES- 
TIONS OF INSANITY. 


The Medico-Legal Society of the City of New 
York held its monthly meeting, Nov. 14th, at 
the College of Physicians and Surgeons, T'wenty- 
third street, Mr. Clark Bell President. Dr. 
Stephen Rogers delivered an address, congratu- 
lating the Society on its encouraging prospects. 
The inaugural of the Chairman followed, in 
which he made special mention of the fact that 
while most lawyers had been taught medical 
jurisprudence as a part of their education, the 
same could not be said of physicians. Was 
there avy reason why a medical expert should 
not be versed in any legal question which might 
arise? He was quite sure that the establish- 
ment of a chair of medical jurisprudence ia one 
of the medical colleges of this city would be 
desirable. A library of works on the same sub- 
ject he believed to be also necessary. Mr. R. 
8. Guernsey then read the paper of the evening 
on “Juries and Physicians on Questions ofyln- 
sanity.” After quoting largely from medical 
and legal authorities on the subject, and speak- 
ing of the importance of the duty of medical 
experts in trials where insanity was pleaded as 
a defense, the author came to the conclusion 
that if any change be made in the law governing 
such trial it should be to take the question of 
sanity or insanity from an irresponsible jury 
and place it in the hands of a responsible jadi- 
ciary. The reading of the paper elicited some 
discussion, The meeting then adjourned. 


ALLEGHENY COUNTY (PA.) MEDICAL 
SOCIETY. 

The monthly meeting was held in the Univer- 
sity Building, on Tuesday evening, October 6. 
Dr. A. M. Pollock was elected President, pro 
tem. The attendance was smaller than usual 
on account of excitement arising from the Sol* 
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diers and Sailors’ Convention. Owing to this 
the Committee on Medical Intelligence, Dis- 
eases, and Metorology were not able to re- 
ort. 

4 The special business of the evening was 
called for. Dr. McCann gave the history of 
two cases of traumatic tetanus. The first was 
that of a complicated fracture of the leg, with 
great destruction of the tissues, without, how- 
ever,destroying the supply of blood to the limb. 
An attempt to save the leg was made, when 
tetanus took place on the eighth day after the 
injury. Hydrate of chloral was given at first 
with apparent beneficial results, but an un- 
pleasant effect upon the brain induced him to 
stop the chloral and to give bromide and iodide 
of potash, with hypodermic injections of atro- 
The patient died suddenly on the sixth 


The second case was tetanus, occurring two 
weeks after amputation at the ankle joint. 
Hydrate chloral and calabar bean were given 
at first, but the chloral was left off on account 
of unpleasant brain symptoms. The disease 
had yielded, and would probably recover, as 
two weeks had elapsed since its beginning. 
Dr. McCann was requested to report the result 
at the next meeting. 

Dr. Maginni gave a case of tetanus that re 
covered by the use of 90 gr. doses of chloral. 

Dr. Metlock had no faith in chloral in such 
cases, but thought that morphia is preferable. 

Dr. Donnally believed that amputation is 
generally necessary in such cases, and gave 
cases illustrative. 

Dr. Wood said that the surgeon who dis- 
carded hydrate of chloral from want of faith in 
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its pore, deprived himself of one of the most 
active agents in controlling spasmodic diseases 
of all kinds. Chloral is as safe as morphia, 
and mach more effective in controlling tetanic 
convulsions. He believed that amputations in 
tetanus are, as a rule, unnecessary, and often 
hurtfal. 

Dr. Pollock said that the question of ampu- 
tation was difficult to decide. In acute tetanus 
it was useless; never saw an acute case re- 
cover. Saw three cases of the chronic form 
recover, two in which amputation was resorted 
to, and in the other dissection of the cicatrix. 

A lengthy discussion took place upon the 
curative properties of hydrate of chloral in 
delirium tremens, and in asthma, which was 

rticipated in by Drs. Maginui, Daly, Pollock, 

cCann, Metlock, and Wood. In delirium 
tremens a variance of opinion was entertained. 
Dr. Maginni believed it to be the remedy par 
excellence. Dr. Metlock had little faith in it- 
Drs. Daly and Wood believed it to be an excel. 
lent remedy in most cases, and that while the 
large majority of cases will recover under the 
use of milder drags, proper nourishment, quiet, 
etc., yet under the use of chloral the recovery 
is much more rapid. 

An expression was called for the indications 
for the employment of chloral in mania-a-pota. 
Dr. Wood believed that wakefulness was the 
indication, and that the symptoms generally 
yielded after a few hours of sound sleep. Dr. 
Daly said that sleep was not the only indica- 
tion, for a patient may sleep well and yet suffer 

On motion 
W. H. Daty, M. D., 


adjourned. 
Secretary. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


Wounds of the Female External Genital 
Organs. 
_ The following cases are given by Dr. Parvin 
in the American Practitioner. 

Case 1, Kighteen months since Miss ——, 
while washing windows, standing upon a narrow 
board crossing an open empty barrel, lost her 
footing and fell, one of her feet outside the 
acu the “ in, and e gory: of one of the 
staves tearing the nym an netrating in- 
ward toward the clliece aheat fan inch The 
hemorrhage was profuse at the time of the 
accident, and continued intermittently until I 
saw her, twenty-four hours after. A compress 
secured by a T-bandage, rest, the bladder 
catheterized twice daily, constituted the treat- 
ment. She was well in a fortnight. 

Case 1, Mrs. ——, about thirty years of age, 





the mother of two children, while about sitting 
down on an earthen ‘‘chamber’’ to evacuate 
the bladder, unfortunately slipped, tilting the 
vessel op one side, so that the edge of the rim 
pressed suddenly and violently against the 
right labium. Considerable hemorrhage im- 
mediately ensued. This hemorrhage was tem- 
porarily checked by cold astringent applica- 
tions and manual pressure; but it returned 
several times within thirty-six hours, at the 
expiration of which I saw her. The veins of 
the right limb were somewhat varicose. It was 
not easy nor was there time to examine those 
of the corresponding labium, but the probabil- 
ity is they were in asimilar condition. I found 
arent upon the inner surface of the labiam, 
superiorly and near its base, the rent partially 
occupied by a clot quite the thickness of my 
little finger, and from its unoccupied portion 
giving exit to a considerable quantity of venous 
blood. Not removing the clot, I immediately 





460 


applied the compress and the T-bandage. The 
patient was well in ten days. 

Remarks. Fatal wounds of the external 
genital organs have been recorded, but usually 
these cases have occurred in pregnant women, 
or just after parturition. Dugardin* narrates 
@ case occurring in May, 1772, of a lady six 
months pregnant accidentally receiving a 
wound an inch longin the right labium, who 
died from hemorrhage within five hours after 
the accident. Ia such cases doubtless the 
veins are varicose. 

When we remember the abundant vascular 
supply of the external organs of generation, 
and the various bulbous expansions surround- 
ing the vaginal orifice, forming an abundant 
erectile tissue, from which the blood is returned 
by valveless veins, we readily understand why 
the hemorrhage in the wounds we are consider- 
ing is almost always venous and often so pro- 
use. 

As to the treatment, it is usually a fruitless 
waste of time to hunt, as advised by some of 
the old authorities, bleeding vessels for ligation 
or torsion, an unwise thing to empty out clots, 
a needless thing torely on astringents or 
sutures; but a graduated compress and ban- 
dage are, in my opinion, the simplest and the 
most effective means in the vast majority of 
cases. The bladder should be emptied by the 
catheter twice in the twenty-four hours; and 
in any case where the hemorrhage has been 
severe the patient should not be allowed to sit 
up within forty-eight hours, even for a few min- 
utes, 


The Median Operation of Lithotomy. 


Dr. J. H. Pooey says of this operation, in 
the New York Medical Journal :— 

Its advantages, as I estimate them, may be 
arranged under the following heads, viz:— 

1. Ease of performance. 

2. Freedom from danger. 

3. Control of the bladder after the opera- 
tion. 

1. ‘Having performed both this and the 
lateral operation, I unhesitatingly declare my 
opinion that the median is the easiest of per- 
formance, indeed, I may say as easy as any 
operation can well be. 

Having been so forcibly struck with the 
superior ease of performance of the median 
operation, I was very naturally surprised at the 
following statement of Sir Henry Thompson, io 
his ‘‘ little volume, bat great book,’’: entitled 
** Clinical Lectures on Diseases of the Urinary 
Organs,’’ etc., where, on p. 165, he says:—“ I 
cannot tell you which of these two operations 
is the easier; if anything, perhaps, the lateral.”’ 
To this judgment, notwithstanding it is Sir 
Henry Thompson’s, I must decidedly object, 
for my own experience of the two leads most 
emphatically to a diametrically opposite con- 
clusion, and I recommend the median as very 


*Bibliothéque du Médecin \racticien, Vol. I., page 9. 
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much easier of performance than the lateral, 
operation of lithotomy. ‘ 

With regard to the technique of its perform. 
ance, however, there is‘a hint in this same book 
of Thompson’s which I regard as valuable, and 
to which I wish to direct attention. Ag 
ordinarily described, the directions are, after 
having introduced the grooved staff and feeling 
the stone, and having made out the outlines of 
the prostate, to thrust a straight bistoury 
back, dowoward, through the soft parts, just in 
front of the anus, until its point enters the 
groove of the staff, and then cut upward and 
outward at one incision. 

Another method, and that which I employed 
in my last operation, is to dissect down to the 
staff by making an incision an inch or more in 
length just in front of the anus, before 
engaging the point of the bistoury in the 
groove of the staff. Sir Henry says:—“I 
prefer the other mode,’’ 7.¢., the one just men- 
tioned, and so do J. It isa fact which has 
come to my knowledge, that far better and 
more experienced operators than myself, operat- 
ing by the first method, have failed to lodge 
the point of the bistoury in the groove at the 
first thrust, but have carried it, they knew not 
where; an accident that may with certainty be 
avoided by this preliminary incision, I have 
seen the operation performed in the way here 
ae once since I did it myself, and 
then the apreatar, keeping the back of the 
knife toward the rectum, made his preliminary 
incision by cutting upward; this method is more 
or less awkward, and I can see nothing to re- 
commend it. 

2. Freedom from Danger.—There can, it 
seems to me, be no dispute on this point. Both 
the lateral and the bilateral are confessedly 
liable to danger from hemorrhage. I have 
seen one case of the latter operation where the 
bleeding was troublesome, and heard of one 
where it was fatal, and every direction for the 
older or lateral includes cautions for avoiding 
this danger, but in the median this source of 
danger is almost abrogated ; if it is medzan, 
there are no vessels to cut. 

There is another immunity which this opera- 
tion enjoys that deserves mention. There is no 
division of the prostate, therefore, no danger of 
dividing it too freely, and thereby incising the 
perineal fascia and giving rise to deep or pelvic 
urinary infiltration. I believe this danger has 
been made too much of, but, still, if it exists 
at all for the other methods of operation, it 
certainly does not for the one which I am now 
advocating. Thus, to say nothing further, we 
fully justify our second claim, that this opera- 
tion 1s freer from danger than the other methods 
of lithotomy; and— : 

3. The patient has fall control of the bladder 
after the operation. 

Great was my surprise to find that Sir Hen 
Thompson, in his volume on “ Practi 
Lithotomy and Lithotrity,’’ when comparing 
the advantages of the various methods 0 
operating, makes no mention of this, in mJ 
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opinion, enough of itself, cateris paribus, to 
decide the question in favor of median lithotomy 
wherever it is applicable. 

Those who have performed the other opera- 
tions, and have had the case, and witnessed 
the inconvenience of the “‘ lithotomy sheet,” as 
it is called, would, I should have thought, have 
required no other argument for the median 
operation in proper cases. I say in proper 
cases, for notwithstanding all I have said in its 
favor, and T think no one appreciates it more 
highly than I do, I do not believe that the 
operation of median lithotomy is a oa a to 
“ case; indeed, I think this has been a 
weak point with all lithotomists; they have 
advocated some favorite operation for every 
case, to the exclusion of all others, instead of 
studying and mastering all, and trying to 
adapt the operation to the case. 


Effects of Absinthe. 


Magnan has made an extensive and interest- 
ing series of experiments with absinthe, quoted 
in the Journal of Psychological Medicine :— 

By whatever means this substance was intro- 
duced into the economy, whether by the stom- 
ach, hypodermically, or by injection into the 
veins, the following phenomena were observed : 
If the dose were a small one, feeble, spasmodic 
twitchings set in, especially in the muscles of 
the neck, by which the head would be drawn 
upward and backward ; a little iater these 
twitchings would extend to the muscles of the 
shoulders and back. Sometimes it was ob- 
served (chiefly in dogs) that the animal would 
suddenly become motionless, remain standing, 
half unconscious, for from thirty seconds to 
two minutes, with head and tail lowered, and 
then would resume his ordinary attitude. This 
dizziness has some similarity to epileptic ver- 


0. 
If the dose of absinthe be increased, the 
above eymptone develop into violent attacks; 


the animal falls suddenly to the ground, is 
seized with trismus, and at times with tonic 
spasms of one side of the body, to which, 
after a few seconds, clonic spasms succeed ; he 
froths at the mouth, and sometimes bites the 
tongue; breathing is rattling, urine and feces 
are passed, seminal ejaculations take place. 
After the attack has passed off, the animal re- 
Mains for some time in a state of stupor, 
Which, however, soon yields to his ordinary 
condition. Only occasionally, and at intervals 
of from ten to twenty minutes, do. the epilep- 
tic attacks recur. During the lucid interv 
the animals are very often the subjects of real 

lucinations, which are apparent in the mani- 
festation of fear and horror. 

When Magnan administered a mixtare of 
alcohol and absinthe to a dog, the symptoms 
of inebriation Sy i first, and a few hours 
later the above-described convulsions set in. 

e order in which the symptoms developed 
seemed to be due to the more ready absorption 
of the alcohol by the stomach, for this order 
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was modified by injecting the absinthe into the 
veins. 

The autopsies of animals poisoned by ab- 
sinthe showed, besides a penetrating odor of 
wormwood in various organs of the body, great 
congestion of the cerebro-spinal vessels, and of 
the meninges of the brain, extreme hyperemia 
of the medulla oblongata. The brain and spi- 
nal cord presented upon transverse section a 
uniform rosy coloring, with injection of the 
vessels ; occasionally the stomach, more fre- 
quently the endocardium and pericardium, 
showed small ecchymoses. 

In proof of the fact that the effect of ab- 
sinthe upon animals finds its analogue among 
the workingmen in France (who habitually 
drink it), Magnan cites several cases of disease, 
which prove that alcohol alone is not able to 
cause epileptic convalsions, and that these ap- 
pear only in individuals who have been accus- 
tomed to the use of absinthe. 

At the end of the work Magnan discusses 
the prognosis and treatment of acute alcohol- 
poisoning. Of one thousand individuals ad- 
mitted into Bicétre (1855-1862), suffering from 
alcohol-poisoning, two hundred and sixty were 
acute cases, of which number twenty-one died ; 
t. ¢., eight per cent. Of eight hundred and 
ninety-three inebriates (from alcohol) received 
into St. Anne’s (1867-1869), two hundred 
and thirty-one were acute cases; of these 
only 1.30 per cent. died. 

The treatment in both institutions was the 
same. Magnan does not think his favorable 
results were due to the setting aside of all 
bodily confinement, whereby constrained res- 
piration and unnecessary muscular exertion 
upon the part of the patient, in order to 
escape from his bands, are spared. In 
cases of extraordinary frenzy, Magnan also 
resorts to aclose-fitting but nowhere confining 
garment (described by him in his book), and 
places the patient in a well-ventilated cell, 
whose walls are thickly padded. A further 
rule of treatment is, to aid in the elimination of 
the alcohol from the system. This is accomp- 
lished by the administration of large quantities 
of water, and gentle laxatives, citrate of mag- 
nesia, bitartrate of potassa, etc. If collapse, 
or a condition of great weakness set in, strong 
beef-tea, meat, and tonics, especially quinine, 
must be given. 


The Extraction of Foreign Bodies from the 
External Ear. 


Dr, Jos. Gruper (All. Wien. Med. Zeit., 
15th Oct.) says that since empiricism was aban- 
doned in treatment of diseases of the ear, phy- 
sicians have become convinced that the extrac- 
tion of foreign bodies from the external ear 
should almost always be made by injections, 
and that it is only in the very rarest cases that 
instruments should be made use of. The ex- 
ternal ear is so constructed that in the way in 
which ordinarily foreign bodies are introduced 
into it—which, as is well known, takes place 





Periscope. 


in children during play—the body introduced 
does not go far in, and is so loose that it can be 
brought away by anordinary injection. Where 
the cartilage joins the bony part of the ear, the 
diameter of the canal is narrowest, whereby the 
entrance of larger bodies into the deeper por- 
tion is much hindered; besides which the axis 
of the auditory passage is bent at an acute 
angle, and the corner of the angle takes place 
at the narrowest point. In this peculiarity we 
must seek the cause why large foreign bodies 
rarely get beyond the cartilaginous portion into 
the deepest section of the passage, and, there- 
fore, in the majority of cases, can be very easily 
extracted. Notwithstanding all this, itis by no 
means rare to find that dangerous results take 
place from attempts to remove such bodies by 
all sorts of instruments. Hair-pins, pincettes, 
and even scissors are often used in the most 
dangerous way to attempt extraction, which 
may, any of them, cause dangerous accidents 
to the patient. Such operations have the 
further disadvantage that they make extraction 
by simple injections more difficult; so that an 
ear doctor is always glad to hear that the 
patient has not been meddled with until brought 
_ to him for inspection. 

The washing out of the auditory passage, if 
it is to be made well and the end be well-con- 
sidered, is by no means so simple and easy as 
it appears in general; and persons who are 
well acquainted with the art will confess that 
this requires as much practice as catheterism 
of the Eustachian tube, and that in order to ar- 
rive at the goal by injection, he that is best 
acquainted with the anatomy of the parts is 
most likely to succeed. 

It is best in all cases, unless the foreign body 
be likely to do injury through its chemical 
properties, to let it alone until any inflamma- 
tion caused by instrumental interference be a 
little calmed, before we commence injection to 
remove it. A boy at school put asmall foreign 
body into his comrade’s ear, and pushed it 
deeply in by means of his pencil. Pain soon 
after came on, and a physician, after attempt- 
ing extraction by means of instruments, fruit- 
lessly, prescribed an anodyne medicine. Five 
weeks after, the patient visited Dr. Gruber, 
much brought down in health, and feverish. 
The parts about the right auditory passage 
were much swollen, inflamed, and the passage 
thereby much narrowed and filled with exuda- 
tion. After removing the latter, there was 
seen, deep down, a dark brown body, which lay 
very deep. The washing ont of the passage 
was likely, in this case, to be useless, and we 
confined ourselves to cause the inflammatory 
processes to disappear first of all; and then, 
when the auditory meatus was larger, to use in- 
jection. To do this, a wash of morphia and 
acetate of lead was used, and cold compresses 
were ordered behind the ear, and the Sony pa 
of the auditory passage by injections with tepi 
water was used once a day. During the Mea 
tions a portion of the water from the very first 
came through the nostrils, which showed that 
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the membrana tympani was at any rate per. 
forated. 

After the symptoms of inflammation had dig. 
appeared the foreign body was also more 
clearly seen, but its extraction by washing ont 
of the auditory passage was not yet possible, go 
that small pieces of compressed sponge were 
inserted in erder to widen the passage; and 9 
solution of sulphate of zinc (five grains to the 
ounce) was dropped into the ear. In the month 
of December, that is after a stay of the foreign 
body for three months, it came away after a 
simple injection of tepid water. The issue of 

us had ceased for some weeks, although the 
oreign body was still 2m sztw, and when that 
was removed the membrana tympani was seen 
degenerated like a cicatrix, but not perforated. 
The perforation had healed up whilst the foreign 
body was still in the ear. 


REVIEWs AND Book Notices, 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——A topic recently discussed in our 
pages, and a question which concerns all 
manufacturing countries, is treated for Italy 
in the brochure of Dr. S. Bonomi, of Como, 
“Sul lavoro dei fanciulli negli opificj,” in 
the course of which the author says: “ By 
getting operatives at ten years of age, you 
will have only wretched soldiers at twenty 
and thirty, and ruined men, worthless for 
reproducing the species ; compelling a child 
to labor prematurely will never make an in- 
telligent and robust workman.” Two other 
Italian physicians, Drs. Verga and Valsu- 
ani, have been investigating the pretensions 
made concerning the anti-cancerous proper- 
ties of the weed cundurango (‘Il condu- 
rango nelle affezioni cancerose’”’). They 
agree with the faculty here in regarding its 
alleged virtues as decidedly ‘‘ not proven.” 

——Dr. PELLARIN, of the French navy, 
has published a Hygiene des Pays chauds, 
in which he discusses the contagiousness of 
the cholera, demonstrated, he thinks, by the 
history of the epidemic at Guadaloupe. 
Hints for emigrants and travelers, and 
directions for health on shipboard in the 
tropics are also given, 
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THE LAW OF IN TEMPERAN CE. 
Dr. BowD1iTcH, in the Report of the State 
Board of Health of Massachusetts, proposed 


a“ cosmic law of intemperance.’’ He states 
itin these terms :— 


“Intemperance prevails the world over, 
but it is very rare at the equator. The ten- 
dency increases according to latitude, becom- 
ing more frequent and more brutal and dis- 
astrous in its effects on man and society as 
we approach the northern regions.” 

It will be perceived from this that the 
foundation of Dr. Bowp1tTcu’s theory in re- 
gard to intemperance is, that it depends 
upon climate chiefly, for we can safely as- 
sume that he means isothermal parallels 
from the equator. 

His position has been impugned in an able 
thesis by Dr. GeorGe M. BEARD, entitled 
“The Cosmic Law of Intemperance, a con- 
tribution to the scientific study of the tem- 
perance question.’’ He concludes his study 
with the following epitome :— 

Whether a nation is to be temperate or in- 
temperate depends on the following condi- 
tions, which I name in the order of their 
relative importance :— 

1, Race. 

2. Climate. 

8. Social position (including religion, 
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education and government, and financial 
status). 

4. Kind of liquor employed. 

Given these factors, bold, energetic races, 
trying and disagreeable climate, gross igno- 
rance and poverty, and adulterated distilled 
liquors, and we have intemperance. Given, 
timid and indolent races, mild and equable 
climates, high intelligence and education, 
and wealth, and pure native wines, or mild 
fermented liquors, and we have temper- 
ance 


With all the exceptions that may be 
brought, these laws hold true as generally 
and as logically as any laws of cause and 
effect that-are known to science. 


It is clear that the two most important 
factors here mentioned, race and climate, 
are beyond human control. Hence we feel 
some anxiety about the lesson to be drawn 
from the position here taken. Dr. BEARD 
briefly puts it as follows :— 


The means for diminishing intemper- 
ance which are at all under human control 
are the following, which I present in the 
order of their relative importance :— 

1. Education, literary, technical, scien- 
tific, moral, and religious. 

2. Diffusion of material comforts. 

8. Popularization of pure wines and mild 
beers. 

4. Restriction of the sale of strong and 
adulterated liquors. 

Of these four methods of attacking the 
evil of intemperance, through universal 
education, through diffusion of material 
comforts, through popularization of pure 
wines and mild beers, and through restric- 
tion of the sale of strong and adulterated 
liquors, the first mentioned is not only more 
important than all the others, but is really 
worth more than all the others combined ; 
it is the method that demands first and 
chief consideration, even to the neglect of 
all the rest. The second method, through 
the diffusion of material comforts, is closely 
related to the first, and indeed becomes a 
part of it; while the third and fourth 
methods are of but little avail unless pre- 
ceded and reinforced by the first and 
second. 

These views of Dr. BEARD’s are not new. 
We remember in a little work of his we re- 


viewed a year ago, we directed attention to 
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them, and pointed out wherein lies their 
greatest fallacy; and we add that it is just 
as apparent in the “law’’ of Dr. Bowprircu. 
This fallacy is that it reduces man too much 
to a mere creature of circumstances, of race 
and surroundings, allowing too little play 
to his free will, his moral power, his ethical 
autonomy. 

Race and climate do not influence men so 
much in this matter as has been claimed. 

Dr. LuMER, of France, has collected some 
sad and startling statistics, showing how 
rapidly the French peasantry are degenerat- 
ing in their temperance traits. Liquors dis- 
tilled from beet root and grain are being 
substituted all over France for beer and 
cider. Some of his results are as follows :— 


Spirits (alcohols d’industrie), which at 
first were only consumed in some depart- 
ments of the north, have, during the last 
twenty years, gradually passed into use 
throughout the whole of France. 

Taking the whole country into considera- 
tion, the consumption of alcohol has almost 
doubled between the years 1849 and 1869. It 
has now reached 2 lit. 54 per head. 

In the same period, or more exactly from 
1857 to 1868, the relative number of cases of 
insanity from alcoholism has increased 59 
per cent. in men, and 52 per cent. in 
women. 

In the departments which produce neither 
wine nor cider, but produce alcohol, the 
annual consumption has increased in twenty 
years from 3 lit. 46 to 5 lit. 88 per head. 

In these same departments the proportion 
of cases of insanity from alcoholism has in- 
creased from 9.72 to 22.31 per cent. in men, 
and from 2.77 to 4.14 in women. 

In the departments which do not produce 
wine, but both cider and alcohol, the con- 
sumption of alcohol per head has increased 
in twenty years from 5 lit. 50 to 8 lit. 50. 

In these departments the proportion of 
cases of insanity due to alcohol, already 
large in 1856, has doubled among the men, 
but has not sensibly increased among the 
women. 

In those which produce neither wine nor 
spirit, but only cider, the consumption of 
alcohol, which was only 2 lit. 43 in 1847, is 
now 4 lit. 08. 

It is in these departments that the propor- 
tion of cases of insanity due to alcoholism 
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reaches the highest figure, particularly 
among the women. 

It was already in 1855 16.44 per cent, 
among men, and 4.06 per cent. among 
women, and now it is 28.53 and 9.18 per 
cent. 

In the departments which produce neither 
wine, cider, nor spirits, the consumption 
has increased from 1 lit. 42 to 2 lit. 69. 

The proportion of cases of insanity due to 
alcoholism increased from 7.37 to 10,25. 

In those which produce both wine and 
alcohol from wine, the consumption, which 
was 0 lit. 53 in 1849, is now only 1 lit. per 
head. 

The relative number of cases of insanity 
due to alcoholism has only increased from 
7.68 to 11.40; the mental diseases following 
excesses in drink are there relatively rare 
among women. 

In those which produce wine and spirits 
(d’industrie), the consumption of alcohol, 
already large in 1849, has almost doubled in 
twenty years. 

Here we see a nation naturally temperate, 
for what reason we need not discuss, rapidly 
becoming intemperate, simply because dis- 
tilled spirits from coarser vegetables have 
been offered in abundance and at cheap 
rates, in place of the juice of the grape and 
the apple. 


The reason why those alcoholic beverages 
produced by simple fermentation have less 
tendency to induce alcoholism and insanity 
than those formed by distillation, is not hard 
to find. The processes which produce the 
latter destroy many chemical relations 
which the alcohol sustains in fermented 
liquid, which modify its physiological 
effects and render its action less deleterious 
on the nerve-centres and the mucous lining 
of the stomach. Mere dilution does not 
supply the place of this, as daily experiment 


proves. 
a 2 


THE NATURE OF THE EPIDEMIC 
AMONG HORSES. 


One of the good results which we hope to 
see brought about by the epidemic disease 
which has been prevailing among _ horses is 
a closer, and more uniform and scientific 
attention to the diseases of the lower ani- 
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mals. At present and hitherto this has 
been left, as a rule, to ignorant pretenders, 
and a well educated veterinary surgeon has 
been rarely met with in our country. 

The pathology of the disease has been 
studied to a limited extent only. Hence we 
are. not quite positive about the nature of 
the complaint. The editor of the British 
Medical Journal treats it as an ordinary 
visitation of influenza. He says :— 

The very severe epidemic among horses 
which is reported from America and Canada 
is of a kind well known here. It is, in fact, 
an epidemic influenza. This epizootic is a 
catarrhal affection resembling, in all its 
symptoms and in its course, the epidemic 
influenza of poor humanity. It runs a defi- 
nite course: it is aceompanied by severe 
nasal catarrh, general fever and debility ; 
in severe cases the lungs and pleure are apt 
to be affected. It requires the same kind of 
nursing in animals asin men. Rest within 
doors, a light, nourishing diet, mild febrifuge 
medicine, if any, and attention to the local 
troubles of the throat and air-passages. A 
very small proportion of the cases are fatal, 
but the epidemic is apt to prove very 
troublesome in European experience, by its 
widespread and debilitating character. 

In this city the deaths have been many. 
Dr. JOHN WYCHE, who examined a number 
of bodies, has stated that the disease was a 
specific poisoning of the blood, and that the 
symptoms of dropsy were caused by emphy- 
sema, or a distention of the body or its 
members, from air accumulated in natural 
cavities. There was no sign of water accu- 
mulated in the cavities, as in the case of 
dropsy. The horses dissected were s vollen 
about the legs, body, and head, ana all of 
their internal organs, and even the muscles 
of the legs, were in a state of putrefaction. 

Dr. Wyche stated that he had under his 
care about eight hundred horses, and, having 
treated them according to their symptoms, 
without regard to the disease, he had lost 
only nine, and that Mr. Malcolm, out of 
one hundred and fifty horses, had lost only 
one. In this view of the new phase of the 
disease, the Sanitary Committee of the Board 
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of Health of New York, in so far as it op- 
poses the popular idea, that the swelling is 
due to dropsy, in its report says that the new 
form of sickness resembles scurvy in the 
human subject. ‘ The blood is so deteriora- 
ted that it escapes from the vessels into the 
cellular tissues under the skin, so as to cause 
large ecchymosis, giving rise to bloody dis- 
charges. The red globules are in a state of 


disentegration, and the serum escaping from 
the vessels, collects under the skin in the 
most dependent portions of the body, caus- 
ing the appearances known as dropsy.’’ 


The destruction of the integrity of the 
blood seems to be largely due to the effect of 
the preceding fever, especially in the case of 
horses which have previously been poorly 
fed, overworked, and kept in ill-ventilated 
and filthy stables. Another and powerful 
exciting cause is excessive medication during 
the fever, and too early exposure to cold, 
wet, and fatigue, with a poor and innutri- 
tious diet during convalescence. These 
fatal complications are mostly found in 
horses which have been sick under the cir- 
cumstances above mentioned, and rarely in 
horses which have been carefully kept pre- 
vious to the attack, and well attended 
during and after the fever. Horses conva- 
lescing from this epidemic should have a 
highly nutritious and easily-digested diet. 
To counteract the tendency to scurvy, iron 
compounds are useful, and such food should 
be especially selected as is rich in the normal 
saline constituents of the blood, and in any 
lacteous compounds. Such are the various 
bulbous roots, namely, turnips, carrots, ruta 
baga, potatoes, ete. These, to be readily 
masticated and digested, should be boiled 
and mixed with bran or other mash. 

Naturally that large class of epidemiolo- 
gists who trace all such extended epidemics 
to the action of infusoria, fungi, sporules, 
or inferior microscopic organisms of some 
kind, will endeavor to discover in this strik- 
ing example of progressive disease fresh 
proofs of their theories. So far all such 
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studies as applied to this instance have 
proven futile, and we are really no nearer 
an understanding of what the real cause is 
than we ever were, and may as well take 
refuge in Sydenham’s “epidemic constitu- 
tion of the air” as in any later guess. 


NoTes AND COMMENTS. 


The Bromides of Ethyl and of Methyl. 

The bromide of ethyl or bromhydric ether, 
C,H,Br, is a liquid, not very volatile, obtained 
by distilling four parts of bromide of potassium 
in powder with five parts of a mixture of two 
parts of strong sulphuric acid and one part of 
rectified alcohol. This body is a very powerful 
anesthetic and entirely inoffensive. An atmo- 
sphere containing 8 to 9 per cent. of this 
vapor, produces, by inhalation, a general insen- 
sibility; the respiration remains tranquil, the 
pulse calm, and the period between the first and 
second degree of narcotization is so rapid that 
the period of muscular excitation is scarcely 
appreciable. When the inhalation of it is 
ceased the return to consciousness is rapid. It 
is produced in three or four minutes, for its in- 
solubility in the blood favors its elimination. 

The bromide of methyl, CH,Br, is a gas at 
the ordinary temperature, and is obtained with 
a mixture of 50 parts of broniine, 200 of 
methylic alcohol, and 7 of phosphorus, at a 
low temperature. Under the influence of cold 
it becomes a liquid. It has the same properties 
and the same faults as bromide of ethyl. It is 
also a powerful disinfectant, and as such, these 
two bodies will enter into use. They destroy 
and decompose organic matter. 


The Progress of Homcopathy. 

The editor of the British Medical Journal 
says, in an article discussing the propriety of 
consulting with homcopathists :— 

Homeopathy, which began as a delusion, is 
now rapidly ending asafraud. The ignorant 
delusion that all diseases were varieties of the 
itch, which was a cardinal point of homeo- 
pathic belief at the outset, has faded before the 
discovery of the itch-insect. The mystic folly 
of extreme dilutions, the potency of increasing 
weaknesses, the value of direction in shaking 
and stirring, are fading follies likewise; their 
place is being taken by frauds. We hear now 
of castor oil and hydrate of chloral, tincture of 
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aconite and tartar emetic, in heroic and almost 
poisonous doses, to produce purgation, give 
sleep, reduce the heart’s action, and promote 
secretion. It no more becomes us to assent to 
@ fraud than to yield toa delusion; and now 
more than ever, perhaps, must it be held dis. 
graceful for a physician to hold any direct or 
indirect intercourse with a homceopathist, 
whether “‘ hard-shelled”’ or ‘‘ soft-shelled,”’ glo. 
bulist or trimmer. 


cee 


The Washington National Monument, 


It is in the recollection of many of our 
readers, that the American Medical Association, 
provided a stone, at a cost of one thousand dol- 
lars, for the Washington National Monument 
to be erected at Washington City. We were 
sorry, on a recent visit to that city, to observe 
that the stone, which is one of the most beauti- 
fal in the whole collection, has been damaged, 
probably by some relic hunters, who could not 
resist the temptation to break off the fingers of 
the figure of Hippocrates. The Association 
should call the attention of the corporators of 
the Monument Association to this act of van- 
dalism, and the stone should, if possible, be re- 
paired before it is put in place. 


Local Pain in the Right Side in Pregnancy. 


This symptom, occasionally seen in obstetrical 
practice, is the subject of an ipquiry in the 
British Medical Journal. Some of the replies 
are as follows :— 


‘*The local pain in the right hypochondrium, 
mentioned as occurring in the latter months of 
pregnancy, is probably due to irritation of and 
pressure on the hepatic nerves, which are 
chiefly derived from the solar plexus. Having 
had several similar cases lately, which have de- 
rived marked benefit from the following for- 
mula, I would recommend him to make trial of 
it, and shall be glad to know the result. 
R—Potassii bromidi, 

Tinct. hyoscyami, 

Spirits chloroformi, 

Aquee ad, 
S. A sixth part to be taken three times 8 
day.” 

‘‘Daring an. active practice of more than 
thirty-five years, I have met with several such 
cases, and in the times of depletion used to r¢- 
sort to the lancet with considerable success 
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but of late I have been in the habit of employ- 
ing with benefit the following liniment:— 

Ziij. 
ia Ziij. 

giv. M.” 

“Relief is immediately experienced by a 
change of position from sitting to standing, 
and by leaning towards the left side, or lying 
on it. 

“Small doses of hydrargyrum cum cretd, 
combined with soda, and followed occasionally 
by more active aperients, are the internal reme- 
dies which I have seen of most avail. Exter- 
nally, pledgets of lint soaked in laudanum seem 
to give most relief. I have never found it 
necessary to employ leeching.’’ 


R—Liquoris ammoniz fort, 
Tincture belladonne, 
Tincture opii, 
Liniment, sapon. ad, 


Wall Papers. 

Dr. CorFreLp, an English Medical Officer, 
in a recent report says :— 

It has been shown that infection hangs about 
wall-papers even for many years; and I am of 
opinion that, in all cases where a room ‘has 
been occupied by a person suffering from an in- 
fectious disease, the paper should be washed 
with carbolic acid and water, and stripped off 
the walls and burned. This is done in all cases 
of which we have cognizance. 


Deaths from Lightning. 

During the months of July and August, 1872, 
thirty-sta persons were killed by lightning in 
the Northern and Eastern States of our coun- 
try. During the ten days succeeding July 3 
no less than fifteen persons were killed by this 
means in these States. A writer in Appleton’s 
Journal truthfully remarks that “a succession 
of three railroad accidents, in each of which 
five persons had been killed, would have horri- 
fied the community; but these fifteen deaths by 
lightning seemed to have attracted very little 
attention. From the report of Bowporn, pre- 
sented to the Academy of Sciences in 1864, we 
learn that in France, during twenty-nine years, 
an average of seventy-seven persons lost their 
lives, and 232 were injured per annum. In 
Mecklenburg it was found that one person was 
killed out of every 247,200 inhabitants.”’ 

s 
Diet of Literary Men. 

The London correspondent of the Birming- 
ham Morning News alludes to a new book that 
has recently appeared, containing remarks 
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about the diet of certain literary men; and he 
states that he is acquainted with a well-known 
writer who cleaves to oatmeal porridge when 
he is in working trim. In this respect the said 
writer imitates Gerald Massey, who swears by 
oatmeal porridge as a brain-inspiring com- 
pound. ‘‘There is a deal “of phosphorus in 
oatmeal,’”” Mr. Massey says, ‘‘and phosphorus 
is brain. There is also a large ‘amount of 
phosphorus in fish, Consequently I never miss 
having a fish dinner at least once a week, and 
take a plate of good, thick, coarse, well-boiled 
Scotch oatmeal every morning in my life.’’ 


On Longevity. 

Dr. Grey, some years since, published some 
statistics showing the average age at which the 
following classes died, after they had attained 
the age of fifty-one:— 


74 years. 
Site 


fll 
764 “ 

He afterward added the following observa- 
tions, which embrace only the most eminent of 
these professions, with the following results:— 


Lawyers..... 
Medical men 
_ Learned professions collectively. 


Clergy (bishops and archbishops) ms years. 
Lawyers, judges, etc 


Medical men (baronets, etc).... 744 a 


From his observations he makes the fol- 
lowing deductions:—1. That members of the 
three learned professions occupy, in respect 
of the duration of their lives, a favorable posi- 
tion among the educated classes. 2. The dif- 
ference in the duration of life among the three 
learned professions is not copsiderable. 3. 
That the three learned professions occupy the 
following relative position in respect to the 
duration of their lives, the longest being placed 
first: medical men, clergymen, lawyers. The 
vital statistics of Boston show that ‘‘ gentle- 
men,’’ or those living on their incomes, are 
still longer lived than either professional men 
or farmers. 


Syrup of Eucalyptus. 

One hundred grm. of the cut leaves are 
macerated in 1 litre of boiling water, in a 
covered vessel, six hours, and expressed. The 
infusion is decanted from the sediment, and in 
every 100 grm. of the liquid 190 grm. of sugar 
are dissolved, in a covered vessel placed in the 
water-bath. 
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CORRESPONDENCE. 


Ergot in the Treatment of Cystitis with Hema- 
turia. 
Eps. MED. AND SuRG. REPORTER :— 

In compliance with your request that coun- 
try practitioners shall give you the benefit of 
their experience and opinions, and with a desire 
to have thoroughly tested the therapeutics of a 
remedy that I am satisfied is of inestimable 
value, I report the following case :— 


I was hastily summoned, after dark, October | 


18th, 1872, to Mr. J. S., a gentleman aged 
72, who had fallen on his porch, unable to get 
into his house without assistance. 

T found him suffering excruciating pain, re- 
ferred to perineum and pubic region, voiding 
from the bladder clots of blood. Ordered a 
hot bath, after which I introduced the catheter, 
bringing away about half a pint of very bloody 
urine; administered (internally) chloroform and 
left him sleeping quietly and free of pain. 

Called the next morning, October 19th. 
Fall bounding pulse; skin hot and dry ; void- 
ing small quantities of very bloody urine in- 
cessantly, accompanied with great pain and 
with tenderness upon pressure over the pubic 
region. There was nothing to lead me to 
believe that the kidneys were implicated; the 
trouble was with the bladder, and with that 
alone. It was a pure case of idiopathic cys- 
titis withghematuria. I gave 


RK Ant. et. pot. tart, 
Sulph, morphiz, 
Elm water, 
To be repeated every three hours unless 


symptoms abated and my patient slept, in | 


which event he was not to be roused. 
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worse; true, I was enabled to relieve his suffer. 
ing by the administration of morphia, chloro. 
form, etc., but the disease was triumphant, the 
quantity of blood was not in the least dimin. 
ished, and my patient was rapidly succumbing 
to the drain upon his system, and showing signs 
of anzmia. I now gave : 


R Fluid ext. ergot, gtt xx. 
Tr. ferri chlo., gtt x. 


To be repeated every three hours, 


In twenty-four hours the quantity of blood 
in the urine was greatly redaced, and in thirty- 
six had entirely disappeared ; on the third day 
after the administration of the ergot my 
patient was convalescent. I saw him to-day, a 
week since I discontinued my visits, and there 
has been no return of the disease; the ergot, 
however, had been continued three times a day. 

In this case I had ‘the valuable assistance 
and advice of Drs. Tanner and Reynolds, 
gentlemen of ability and experience, and they 
express themselves highly pleased with the ac. 
tion of the ergot. 

I should not neglect to add that my atten. 
tion was attracted to ergot as a general styptic, 
by your valuable journal, ». 

I would go more fully into my opinion of its 
modus operandi, but tnat has been fully set 
forth in your journal, May 25th, 1872, No. 21, 
page 464, and other numbers. 

1 am thoroughly satisfied, in all cases requir- 
ing an astringent to blood vessels, it will 
prove a true friend that will not desert you in 
the hour of need. 

Wo. F. ALEXANDER. 

Duffields, West Va., November 12th, 1872. 


So-Called Incurable Diseases. 


Drink slippery elm water, diet strictly anti- | Eps. MED. AND SurG. REPORTER: 


phlogistic. 

This treatment was continued several days, 
and my patient improved, the urine becoming 
free of blood and passing without pain, appe- 
tite, strength, etc. good. ‘The bowels, how- 
ever, had not been moved for several days, 
and I directed an enema of cold water and 
salt. Instead of this my patient took a table- 
spoonful of ol. ricini, and this not bringing about 
the desired result, he repeated the dose some 
three or four times, whic brought on violent 
purging, straining, and all his former symptoms 
greatly aggravated. 

I now gave everything calculated, in my 
opinion, to meet the emergency. I will not, 
for fear of proving prolix, enter into detail, 
but give the treatment in general terms. Ant. 
et. pot. tart., Norwood’s tr. verat virid., bi. 
carb. pot., etc. Injections into the bladder of 
sol. per. sulph, ferri., also acetic acid. Ap- 
plied ice over the pubic region and perinzum, 
also introduced continually (or rather made 
the patient do so) small portions up the rec- 
tom. 

All my efforts proved futile; my patient grew 





In the Reporter of October 26, 1872, there 
were some kind and judicious remarks by E. P. 
Hurd, M.D., about my use of the terms com- 
plete and permanent cure. Iam well aware 
that every medical practitioner who has much 
practice must encounter many absolutely in- 
curable cases. By the use of the above-named 
terms I mean that remedial agents, judiciously 
employed, are capable of so removing various 
diseased conditions that the same conditions 
have not returned during the years which have 
since elapsed. For example, Mrs, M. Boden, 
293 E. Monument street, Baltimore, who during 
six years had suffered with violent cephalalgia, 
has had no return of it since my treatment of it, 
about eleven years since. 

Mrs. M. E. Cuddy, 331 E. Monument street, 
Baltimore, who had suffered throughout twelve 
years with eczema of her hands, has, since 1 
treated her, about, I think, thirteen years ago, 
never suffered as before. She told me that her 
hands were now as sound as a silver dollar. 

Mrs. Carback, 164 N. Caroline street, 
Baltimore, whom I treated about, I think, 
eighteen years ago, has had no bronchial cough 
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since. The same is true of Mrs. Ray, 83 N. 
Broadway, Baltimore, during, I think, about 
fourteen years. Yet these are chronic cases, 
not only of the above-named, but also of many 
diseases which are called incurable. 

Tomas Barrow, M.D, 


Baltimore, Md, 


Se nel 


News AND MISCELLANY. 


Lecture by Dr. Paul Shoeppe. 


Last week a rather small audience gathered 
at the Assembly Building, in this city, to heara 
lecture by Dr. Paul Shoeppe, who for nearly 
four years was under sentence of death at 
Carlisle, Pa. He took for his subject ‘Science 
in Law.”” The discourse referred more par- 
ticularly to his own case, and his remarks were 
listened to with attention. 

The speaker began by stating that the idea 
has often been expressed that there is no 
science in law, and ex-parte testimony should 
always be excluded. But the correct ad- 
ministration of justice cannot be given properly 
without science in the law. By tearing down 


science you bring forth a state of affairs that | 


leads to confusion and ruin. There are men 
in science, however, who are in favor of its 
exclusion in matters of law. Lawyers have 
no right to claim infallibility to law as a 
science without allowing the same to others, 
because contradictory opinions arise in all 
sciences. 

The science of law is an entirely different 
thing from science inlaw. Many things oceur 
which are susceptible of proof in science that 
cannot be proved in law. There are some 
practitioners who claim that science is infallible. 
A science must not only be acknowledged as 
such, but be founded upon facts. It must 
stand upon principles that are susceptible of 
proof. The testimony of medical men is always 
admitted, but their opinions are founded only 
on the observations of others. Christianity 
has made many advances in late years, and 
now no science is complete without it. Science 
may be made use of by courts of law in the 
calling of experts, but one unskillful pre- 
tender may do irretrievable damage by making 
the people think science is not reliable. The 
question must be decided by the court as to 
who is a scientific expert and who is a quack. 

The speaker then took up the testimony in 
his case, and said that the sczentific men who 
swore against him were nothing but quacks 
and pretenders. The laws, he continued, 
should be reformed in relation to post-mortem 
examinations, and scientific persons should 
be appointed, either by the Governor or the 
courts, and they should make these examina- 
tions, and be held responsible for their correct- 
ness. 

The laws of the land, concluded the doctor, 
have declared me innocent of the charges pre- 
ferred against me, but have furnished me no 
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compensation for the loss of business, reputa- 
tion, or property, or for my sufferings. If they 
should, however, work a reform in the law, then 
I have not suffered in vain. 


Connecticut River Valley Medical Association. 


The Connecticut River Valley Medical Asso- 
ciation held a meeting at the house of Dr. H. 
D. Holton, in Brattleboro, Vermont, Wedoes- 
day, Oct. 30th. The President and Secretary 
being absent, Dr. Stedman, of West Brattle- 
boro was chosen President, and Dr. Swift, of 
Wilmington, Secretary, pro tem. Two cases 
of extraordinary interest were. presented for 
personal examination, one of them by Dr. Mc- 
Intyre, of Concord, N. H., in his own person. 
Dr. Goodwillie, of Vernon, read an interesting 
paper which elicited considerable discussion. 
Several important cases were reported verbally 
by members of the association. 

| Will not the Secretary report the more im- 
portant of these cases ?—Eps. Mep. anp Sure. 
Reporter. } 


Medical Society of the State of Pennsylvania. 


During the necessary absence of the Treasurer 
of the State Society from the city, and until 
further notice, Treasurers of County Societies 
will please make their remittances to Dr. W. 
B. Atkinson, Permanent Secretary, 1400 Pine 
street, Philadelphia. : 

L. S. Boies, Treasurer. 

November 16, 1872. 


Ill Health of Dr. Druitt. 


Dr. Druitt, well known for his professional 
and literary labors as an author of standard 
surgical works, as a leading laborer in the 
cause of sanitary progress, and as the Editor of 
the London Medical Times and Gazette, is 
compelled by ill health to retire for two years 
to a more genial climate. At a meeting 
attended by many of the leading members of 
the profession of London it was resolved to 
initiate a subscription with a view to the 
public recognition of his eminent services. 


Statistics of Life Insurance. 


The report of the Statistical Congress, 
recently in session at St. Petersburg, has not 
yet reached the United States. The Congress 
paid a high compliment to Mr. Wm. Barnes, 
late Superintendent of the Insurance Depart- 
ment of the State of New York, by electing 
him to prepare a volume on the statistics of 
life insurance in the whole world, to be pre- 
sented at the next meeting, three years hence. 


Small-Pox in Vienna. 


There is no improvement in the health of 
Vienna, as regards the epidemic of small-pox. 
During the week ending October 25th there 
were 103 deaths from the disease; and the 
average number of cases under treatment daily 
was 428, 
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The Cholera. 


Unpleasant news comes from the Russo- 
German frontier. The weather of the past 
month, so unseasonably mild and excessively 
wet, has caused a somewhat alarming new out- 
break of cholera at Warsaw; and the epidemic 
is said to be advancing toward the frontier. 
Six cases were reported in Dresden on Nov. 
9th. The Italian Government have quarantined 
vessels from the Levant. In India,on the contrary, 
a writer in the Pall Mall Gazette says:—‘‘In the 
Bengal Presidency the epidemic has come to 
a close. ‘hough less fatal as regards numbers 
than many that have preceded it, it has been 
of an unusually virulent type where-it has 
attacked. I have not been able to obtain trust- 
worthy statistics of its effect on the civil native 
population, but I gather that the deaths fall 
not far short of 100,000. The returns from the 
army are, of course, accurate and up to date. 
Wisely, and for the same reason that the 
customary volleys at military funerals are dis- 
continued during epidemics, these returns are 
not published; but from the latest I have seen, 
brought up to the middle of September, it 
appears that some twenty-four cantonments 
have been, to use the word in vogue with 
cholerologists, invaded. The whole number of 
European troops attacked, inclusive of women 
and children, is 750, of whom 480 have died. 
The native troops, with the exception of the 
large garrison of the Punjaub frontier force at 
Kohat, have escaped with comparative im- 
punity, having had in all less than 100 cases, 
with from 30 to 40 deaths only. At Kohat, 
however, the disease was very fatal, there 
having been nearly 80 deaths out of 130 
seizures. 


A Fountain of Soup. 


Lresia’s extract of meat, which makes an ex- 
cellent soup, is hereafter to be supplied to the 


poor classes of Paris at a merely nominal cost; 


from regular fountains. A. M. Levy announces 
that he will inaugurate a fountain of soup in 
his establishment, and, for the first two days, 
will distribute the same gratis to the public. 


Dr. J. H. Boarpman, a well-known and 
highly esteemed physician of Portsmouth, 
N. H., for nearly half a century, has recently 
been placed in the McLean asylum, at Somer- 
ville, for treatnient. The loss of two sons at 
sea, with recent severe sickness of both himself 
a wife, produced serious disorder of the 

rain. 


Tue Commissioner of Pensions has ap- 
penne as a board to examine surgeons in 

rooklyn, Drs. Wm. McCullom, N. W. Leigh- 
ton, and Albert E. Sumner. The two former 
belong to the regular school and the latter is a 
homeeopathist. 
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Lonpon has a new industry, namely, the 
manufacture of cripples. The police have dis. 
covered a firm of human fiends that take chil. 
dren of tender age and twist their limbs so that 
they may be bandy-legged or otherwise de. 
formed, according to the wish of the parents, 
The object of this is to make the unfortunate 
infants objects of charity. A regular tariff of 
prices is demanded, a thorough and complete 
maiming costing four pounds. The members 
of the concern and about a dozen employees 
have been imprisoned. 

DO 
MARRIAGES. 


DonaLpson—FostTeEeR.—Oct. 31, 1872, at the resi- 
dence of the bride’s father, Bridgeville, Pa., by 
Rev. O. G. Braddock, John B. Donaldson, M. D 
and Lizzie, daughter of Walter Foster, Esq. 


Ives—CuLBERTSON.—In Chambersburg, Pa., Oct, 
2, by the Rev. J. A. Crawford, Chauncey Ives, of 
Grand Rapids, Mich.,and Emma, eldest daughter 
of Dr. Edmund Culbertson, of Chambersburg, Pa, 


KAMMERER—EmERY.—By Rev. J. 8S. Marquis, as- 
sisted by Rev. W. F. Brown, Oct. 31, at the Presby- 
terian Church of Pigeon creek, Pa., Mr. Will 8. 
Kammerer, of Kammerer’s Mills, and Miss Mattie 
G., daughter of Dr. Boyd Emery, of Dunningsville, 
Washington Co., Pa. 


Krne—NIccoLts.—By Rev. Samuel Wilson, D. D., 
of El Paso, Ill., Oct, 24, Dr. Franklin T. King, of 
Wilmington, [1l., and Mrs. M, K, Niccolls, of Bloom- 
ington, Ill. 


Lanz—DvuNcAN.—By Rev. W. 8S. Eagleson, Oct. 10 
at the residence of the bride’s parents, William H 
Lane, M. D., of Lock, O., and Miss Mollie 0. Dun- 
can, of rredericktown, oO. 


MarsHALL—Oowan.—Nov. 5, at the residence of 
the bride’s father, Dr. W. V. Cowan, Mr. George 
A. Marshall and Miss Mary C, Cowan, all residing 
near Hardin Station, Shelby Co., O. 


PavuL—NIsHWITZ.—Nov. 13, 1872, at the residence 
of the bride’s father, Millington, N. J., by Rev. 
S. W. Dana, Dr. J. Marshall Paul, Jr., of Belvidere, 
N. J., and Miss Emma, daughter of Frederick 
Nishwitz, Esq. 


Row.LanD—HEtIss.—On the 7th inst., by Rev. Wm. 
J. Holland, Mr. Joseph 8. Rowland and Miss Clara 
£. Sam daughter of Dr. John S. Heiss, both of 

8 city. 


THoMPsON—DaAvIs.—Nov. 8, Dr. John H, Thom 
son, of Washington, D. C., and Nellie B. Davis, 
daughter of Benj. W. Davis, Esq., of Brooklyn, by 
Rev. Dr. Abercrombie, Rector of St. Matthew’s, 
Jersey City. 


Wuitre—Axkez.—Oct. 29, by the Rev. N. G. White 
Dr. T. Henry White, of Williamsburg, Pa., and 
Miss Clara V. Ake, of Blair Co., Pa, 


DEATHS. 


BraDLey.—Dr. E. G. Bradley, of Toledo, Ohio, @ 
well-known physician, was found dead in his room 
on the morning of the l4th. 


Hotmzs.—In West Waterville, Me., Oct. 19, Mrs. 
Lucy A. Holmes, wife of Dr. M. H. Holmes, aged 
56 years and 5 months, 


STEWART.—In Pittsburg, Pa., October 31, 1872, 
. —_ H. Stewart, M. D., in the seventieth year of 
S age. 


Warson.—At Chestnut IIill, Philadelphia, Nov. 
10, in the 3lst year of his age, Goodwin Watson, 
coy son of the late Dr, John Watson, of New 

ork, 

Woops.—In Bellows Falls, Vermont, Oct. 2, 
Charles Henry, youngest son of Dr. O, F. Woods, 
aged 22 years. 





